Background/Objectives: Epistaxis is a common presentation and may constitute a major challenge to the parents and the health care givers. This study aimed at determining the clinico-epidemiological pattern, presentation and etiology of epistaxis. Materials and Methods: This prospective study of all patients that presented with epistaxis via the Ear, Nose and Throat department of a tertiary institution in Nigeria. The study was carried out between June 2012 and July 2017. Data were obtained from patients who gave consent by using pre-tested interviewer assisted questionnaire. All the data obtained were analyzed using SPSS version 16.0. Results: The prevalence of epistaxis in this study was 12.2%. The peak age group was 1 -10 years with epistaxis prevalence of 36.4%. The male to female ratio was 1.5:1. Anterior epistaxis was more common than posterior epistaxis accounted for 80.1% and 7.4% respectively. Single episode of epistaxis was seen in 78.4% of the patients while recurrent epistaxis occurred in 21.6%. Unilateral epistaxis was 62.5%, bilateral epistaxis was 37.5% while right nasal bleeding accounted for 35.8%. The main local causes of epistaxis were trauma 29.5%, infective rhinosinusitis 18.8% and sinonasal tumours 12.5%. Severe epistaxis requiring blood transfusion was seen in 2.8% of the patients and death was recorded in 2.3%. Majority 110 (62.5%) were managed by observation alone, 20 (11.4%) by conservative therapy and 22 (12.5%) had surgical excision. Blood transfusion was given in 5. The outcome of treatment was good recovery in 79.0% while patients' satisfaction with treatment was noted in 84.1%. Conclusion: Epistaxis is a common sinonasal presentation with effect on quality of life. In our center commonest site of nose bleeds was local mainly from traumatic, inflammatory and How to cite this paper: Adegbiji
Introduction
Epistaxis which is bleeding from the nose is a common presentation in otorhinolaryngological, head and neck practice worldwide [1] . It may present as an emergency in the casualty or in the ear, nose and throat out-patient clinic [2] .
Nose bleeding may be sudden or insidious in onset. It could be induced or spontaneous. Epistaxis may present as anterior, posterior or both anterior and posterior nose bleeding. The sight of blood in the nose leads most patients to seek early medical intervention. Finally, nose bleeding may be unilateral or bilateral. Epistaxis occurs in about 60% of children worldwide during their lifetime [3] [4] [5] [6] . In the prevalence of epistaxis males are slightly more affected than females until the age of 50 years [7] .
The nose is the most prominent mid facial organ occupying the middle third of the face. The nasal cavity is highly vascularized with blood supply from branches of the internal and external carotid arteries. One of the two important and commonest areas in the nose bleeding is Kiesselbach's plexus (anterior bleeds), also known as Little's area, located on the anterior inferior part nasal septum [8] . The second area is Woodruff's plexus (posterior bleeds), located over the posterior middle turbinate [9] .
The causes of epistaxis have been broadly classified into local causes (relating to problems in the nose, paranasal sinuses and the nasopharynx) and systemic causes (haematological, hepatic, cardiovascular, renal and drugs) [10] [11] [12] .
Severe epistaxis or chronic epistaxis may be life threatening in patients or leads to shock and eventually deaths if not properly managed. Other complication of nose bleeding includes anaemia, hypovolaemia and shock.
Patients with ongoing nose bleeding often require an immediate arrest of the bleeding and need for immediate intervention to be stabilized before detail assessment. Management of stable patients requires detailed history and examination. Management of the patients could be local or general and may also be surgical or medical depending on the aetiology and associated complications [12] [13] [14] [15] . There is paucity of literature on epistaxis in developing countries.
This study aimed at determining the clinico-epidemiological pattern of presentation of epistaxis, the etiology, management options and outcomes of management, in Ado Ekiti, Nigeria.
Materials and Methods
This a prospective hospital based study of all consecutive patients that presented All the data obtained were collated and analyzed using SPSS version 16.0. The data were expressed by using tables, percentages, bar charts and pie charts.
Ethical approval to conduct the study was sought from the institution ethic review committee and obtained.
Results
During the study period, 1439 patients were seen out of which 176 patients had epistaxis. The prevalence of epistaxis was 12.2%. Figure 1 Others were 2 (1.1%) health workers and industrial workers 17 (9.7%). This is illustrated in Table 1 . The outcome of treatment was good recovery in 139 (79.0%) while patients' satisfaction with treatment was noted in 148 (84.1%). This is fully illustrated in Table 4 . 
Discussion
Epistaxis is one of the common nasal symptoms encountered in most otorhino- this study is in agreement with reports of other workers who found epistaxis more in younger age patents [21] [22] .
There was male preponderance among patients seen in this study compares well with other reports on nose bleeding from other studies [21] [22] . Men are highly adventurous group, more prone to injuries and exposed to road traffic accidents as drivers (of vehicles and motorcycles) and as frequent travelers in motor vehicles for work and leisure activities [3] .
Present study shows the most common cause of epistaxis was local to nose and secondary to trauma first followed by various form of rhinosinusitis and sinonasal tumour. The other causes were idiopathic and hypertension. This findings is consistent with other studies [3] [19] . Most of the patients with nose bleeding arise from traumas that were from road traffic injury, digital, iatrogenic and foreign body impaction. Findings in other studies cite idiopathic causes as the commonest [22] [23].
About three quarter of the patients in our study presented with anterior nasal bleeding. The bleeding is mostly from little's area. This corresponds with findings from other study which demonstrated that almost all of the epistaxis in patients originates from Little's area [24] . Patients with short history of epistaxis were commoner in this study than long standing nose bleeding. This may be be-Int. J. Otolaryngology and Head & Neck Surgery cause of frightened effect of sight of blood from the nose. Furthermore, most of the studied patients present with single episode of epistaxis rather than recurrent epistaxis. This may be a resultant effect of treatable causes of epistaxis such as trauma and infection in this study. Unilateral epistaxis accounted for more than half nose bleeds in this study. The findings may be due to unilateral sinonasal tumour in the studied patients.
On the sources of referral of epistaxis patients for otorhinolaryngological expert review and management in this study were mainly from casualty officer and paediatrician followed by general practitioners. This may be because these are first contact of the patients. This is contrary to record of bleeding diathesis in most attending emergency department in previous study [25] [26] .
Nose bleeding was recorded in literature as a source of concerned to the patients, relations and managing physician [27] . In this study there are many ef- 
Limitation
Limitations in this study are lack of sophisticated methods of managing nose 
Conclusion
In this study traumatic and inflammatory causes remain the most common etiological factor for epistaxis. Of all the multiple methods of treatment, our experience shows that safe and cost-effective conservative approach is sufficient in the management of most of our patients and surgical intervention should be the last resort. Effective and safe practices against trauma and infection will reduce the incidence of epistaxis.
